MISSOURI ATTORNEY GENERAL’S OFFICE

Request for notification of criminal appellate proceedings

By my signature, as the victim of crime in the referenced case number
below, | request to be kept apprised of the criminal appellate
proceedings in relation to the following conviction pursuant to Section
595.209.1(16), RSMo.:

Circuit Court No.

County of conviction

Defendant’s name

Offense(s)

Date of conviction Notice of appeal filing date

NOTIFICATION INFORMATION

Victim’s name

Contact Relation to victim
Address
Work phone Home phone

Place your signature here

Your signature Date

This information must be provided to the Missouri Attorney General’s
Office to ensure that you are notified about relevant appellate proceed-
ings. Any change in name, address, or phone number should be provided
to the AG’s Office to ensure notification. Please return this form to:

Missouri Attorney General’s Office
Victim’s Rights, Criminal Division
P.0. Box 899

Jefferson City, MO 65102
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